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great tendency to extend along the peribronchial lymphatics, forming
sometimes an encasing sheath to the bronchi and also irregular masses
of growth. It is, however, relatively rare : many of the cases formerly
described were really examples of oat-cell carcinoma. The appearance
and distribution accordingly resemble this form of cancer, but the
tissue tends to be somewhat more cellular with an even greater tendency
to necrosis.
In the pleura, simple growths, e.g. fibroma, angioma, and subserous
lipoma have been met with, but their occurrence is quite exceptional.
Primary malignant tumours are also rare, and of these the most
characteristic is the so-called endothelioma of the pleura. The growth
tends to involve the whole surface, and both pleural layers may be
fused together and changed into a thick mass of growth encasing the
lung. In other cases there are nodules in both layers and inflammatory
exudate between; extension may take place to the pericardium and
also along the lymphatics into the interior of the lung. Such growths
have usually an alveolar structure like a cancer, but the cells vary in
character ; sometimes they are flattened and arranged in concentric
fashion, as in an epithelioma, but without cell-nests ; sometimes
they are more rounded in form. Their origin is usually ascribed to
the covering endothelium of the pleura. No doubt such primary
pleural neoplasms occur, but they are very rare and many alleged
examples are in fact secondary to an undetected primary growth in
the lung ; sometimes papillary renal carcinoma invades the pleura in
such a fashion while the initial growth is still small. Some malignant
growths of the pleura have more the features of a diffusely growing
sarcoma. The occurrence of secondary growths, both of sarcoma and
carcinoma, is not uncommon, as will be readily understood. As in
the pericardium, malignant growth is often attended by fibrinpus or
hsemorrhagic exudate.